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ORIGINAL ARTICLE

Factors Associated with E-Health Literacy in OPD Patients in
the Department of Social Medicine at Chonburi Hospital

Chanakan Samosorn, MD.

Department of Social Medicine, Chonburi Hospital, Chonburi, Thailand

Corresponding author : ABSTRACT
Chanakan Samosorn, MD.,
Department of Social
Medicine, Chonburi Hospital,
Chonburi 20000, Thailand

Background: Nowadays, the internet use plays an important role in the
Thai population. It trends to increase in the future. Thus, e-health literacy
is an important thing for managing health problems appropriately.

Email: chanakansms@ Objectives: To study the e-health literacy scale and factors associated
gmailcom with e-health literacy in OPD patients.

Received: December 8, 2027: Methods: A cross-sectional descriptive study was conducted using a
Revised: February 7, 2022: questionnaire among OPD patients, in a total of 450 samples. The study
Accepted: January 31, 2023 was conducted from September to November 2021 in the Department

of Social Medicine at Chonburi Hospital. The questionnaire contains de-
mographic data of patients, internet usage behavior adapted from
Health Information National Trends Survey Cycle 3 (qualitative measure),
e-health literacy questionnaire from Public Health Department translated
from the e-health literacy scale created by CD Norman, HA Skinner
(Cronbach’s alpha coefficient = 0.9). Factors associated with e-health
literacy in OPD patients were analyzed using multiple regression.

Results: The results revealed that most participants (61.1%) had a high
e-health literacy scale (26-40). The factors associated with e-health litera-
cy in OPD patients (p < 0.05) were age (p < 0.05), education level (p <
0.07), occupation (p < 0.01), and number of electronic devices (p < 0.01).

Conclusions: From this study, the e-Health Literacy Scale depended on
multiple factors; therefore, Knowledge about predicting factors is an
important thing for promoting e-health literacy in the future.

Keywords: factor, e-health literacy, Outpatient Department
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Background: The effectiveness of a self-awareness technique program
among type 2 diabetes mellitus patients in Primary Care Units was con-
ducted with a multidisciplinary team and SMBG (self-monitoring of
blood glucose) to create self-awareness and prevent disease complica-
tions. This study aimed to evaluate the effect of self-awareness technique

Received: June 4, 2022; with self-monitoring of blood glucose program on knowledge behavioral
Revised: January 1, 2023; change and blood sugar control among diabetes patients in five Thai
Accepted: August 4, 2023 primary care units.

Methods: A mixed methods study was conducted using a questionnaire
and in-depth interviews in diabetes patients with HbATC > 7 mg % from
July 1, 2020 to June 1, 2021. Descriptive statistics were used with paired
t-test, Wilcoxon signed ranks test, and Friedman test.

Results: Eighty-eight participants were enrolled in the study. The knowledge
and behaviors scores after finishing the program significantly increased
compared to the beginning X=12.73,X=15.15, p < 0.001 andX=37.74,X =
39.57, p = 0.001 respectively. The results of blood sugar control signifi-
cantly improved after paticipation in the program for three months (X=1
70.65,SD=51.61) and (X=141.56, SD=36.56) respectively.

Conclusion: The self-awareness technique with the SMBG program is
related to better outcomes such as knowledge, behaviors, and blood
sugar control. Therefore, health care providers should promote the effec-
tive program to maintain behavior modification and prevent disease
complications.

Keywords: self awareness technique program, diabetes mellitus type
Il patients
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ABSTRACT

Background: Physicians are recommended to avoid prescribing benzo-
diazepine for older patients due to the adverse effects including increased
risk of dementia, falls, and trauma, which may cause hospitalization or
in severe cases, mortality. Thus, the author aimed to investigate the pre-
scription rate and factors associated with the prescribing decisions of
benzodiazepine in older patients by general practitioners in a tertiary
hospital.

Methods: A cross-sectional study was conducted from January to June
2020. The questionnaire consisted of personal characteristics, the pre-
scribing decision of benzodiazepines in older patients with five medical
conditions, the experience of unnecessary prescribing of benzodiazepine,
and reference of prescriptions. Also, descriptive statistics: Chi-square,
and Fisher's exact test were applied in this study.

Results: Ninety-two participants with an average age of 29 + 5.5 years
were primarily in residency training programs (87%) with average working
hours of 40 hours per week. It was found from the questionnaire that the
benzodiazepine prescribing decisions of general practitioners was
66.3% for older patients with anxiety. One factor significantly different
between the prescribing and non-prescribing groups in older patients
with hypertension was the number of working hours per week (p = 0.01).

Conclusion: The rate of the prescribing decision of benzodiazepine by
general practitioners to elderly patients with anxiety is quite high at
66.3%. Hence, simplified prescribing guidelines should be provided for
general practitioners. Also, it was found that high working hours (per
week) was the factor associated with the prescribing decision of benzo-
diazepine in older patients with hypertension. Further study should be
conducted regarding this finding.

Keywords: benzodiazepine, drug prescription, elderly, general practi-
tioners
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ORIGINAL ARTICLE

Prevalence and Associated Factors of Mental Health
Problems on Healthcare Workers at Wiang Pa Pao Hospital
in Corona Virus Disease 2019 (COVID-19) Outbreak

Kanokchat Kanchananit, MD.

Wiang Pa Pao Hospital, Chiang Ra, Thailand

Corresponding author : ABSTRACT

Kanokchat Kanchananit, MD., Background: The Corona Virus Disease 2019 (COVID-19) Outbreak
Wiang Pa Pao Hospital, affected most populations in the world, especially healthcare workers
Wiang Pa Pao District, who have continually performed their duties since 2019. For this reason,
Chiang Rai 57170, Thailand healthcare workers tended to have increased mental health problems.
Email: kanokchat.kan@ Therefore, healthcare workers should be properly evaluated for mental
gmailcom health and stress.

Received: March 29, 2022; Methods: A cross-sectional descriptive study included all healthcare
Revised: May 31,2022, workers who worked during the COVID-19 outbreak at Wiang Pa Pao
Accepted: July 4, 2023 Hospital. From January 27-February 4 a demographic, worry about

COVID-19, General Health Questionnaire (GHQ-28) was given to health-
care workers. Regression analysis was performed with demographic and
worked-related factors as the independent variables with the score of
GHQ in each part as a dependent variable.

Results: The results showed that 31 of 237 (13%) healthcare workers
who worked during COVID-19 Outbreak at Wiang Pa Pao Hospital
described mental health problems. The factors which statistically related
to mental health problems were nurse (crude OR; 95% Cl = 2.60 (1.05,
6.41), p = 0.04), family burden (adjusted OR (95% CI) = 13.22 (2.63, 66.29),
p < 0.01), child/elder in family (adjusted OR (95% CI) = 0.18 (0.04,0.65),
p < 0.01), work age (adjusted OR = 1.08, p = 0.04). Regarding worries
about COVID-19; self-infection 46.41% and insufficient COVID-19 protec-
tion equipment 45.57% were significant concerns.

Conclusion: Mental health and factors related to mental health problems
of healthcare workers who worked during the Corona Virus Disease 2019
(COVID-19) Outbreak should be evaluated and addressed.

Keywords: mental health problems, healthcare workers, Corona Virus
Disease 2019 (COVID-19)




UNUI

nsifntuveshialalsun 2019 dufuguiners
Ananlhfaandnifnanszuinigey  Woules
funanasosasdtluilosgdu Uszmedu udminty
Ifinsifusegsandunndenlunainldingag
waznudohia waznunniigaluuiondidaitn
uardnfidedurdy Sduivuimaneradusy
Muinvedhifanseanatiununlunsue1eaeweing
srualuseezEuusn’

msszuinvedlsabisalalsun 2019 szuradung
nhevtlananiu TnglufigadieTud 11 Suiau aa.
2020 asan1sewsizlan (World Health Organiza-
tion, WHO) leiuszmednlsalisalalsun 2019 1lu
Tsaszunalugjiialan (pandemic)’

dmsumsssunlsalisalalan 2019 Tuusemelvey
thu Tuiufl 12 NP3 WA, 2563 NSENTINESI T
Busunugiiefndolain-19 Tutsunalvendausn
Guiinvieaflemdgaunidu 01g 61 U umanan
dlosgdu wdrndulsalivalalsun 2019 16fnns
svmlunsneiusemalne Fadudammiinszny
Fomaguawme esgianardeny fdgmiluns
TiTinusedriu madszneva@nvesnauluday

lugrgUdnisainisseualsalifalalsun - 2019
Tutsemdlnedy  yaainsmansunmdIaiiunum
ag1901nluNsQuAUIBLA I TETINITUNS
nszaeveate wilwAnauaInunTuIniym
#3 9 1tu nszuiiviinanniu maveueaugUnenl
MswmERdu msveuaaueliznu® anund
fagdosmugieindondlml arwidnanlasiag
Tashideluunslieuluasaunia’

NToyaNATITUAVIMInWEITwEgR 21
nINNIAL A, 2560 BeRRntelAin 19 Axanvas
Jriadeasadudiuiu 1,542 au @eTin 21 au
ludiwvesdnadgalnin aamﬁamé?iyaazamﬁwmu
48 AU Snwvng 41 au deTIn 1 au MAShw 6 AW’
gunedsalndndusineniidumsindedu

= a

PA1TMTALALITUSMADNINIY  HunRasaiy

Jymgunminymanssn.deeduthyaszuinlsaladn 19

Jwdadesnd @ wazdnnewdasie Jmin
Foesne  ilndulsamenuiaiifessesiuguagiag
fausznsludunedesithuazgtasandamia
3u 9 rafes newmgluanunisaiszuinvedise
Tain 19 ililsmenunadeuihillonaiaglésu
nsSnwEUigInNvaeuas

MIBWIANATIAY  YABINTNNTUNNERe19dl
AnuesEaienadssarensiatiyvinaunnadals
MIIFLIRINSANIANLYNVBITYMsaUA M
INVDIYAAINTNNITUNNGLsanerutaigsdndy
fwdadesns  sewiensundszuevedlsafinide
TMn 19 iledunmsiansesyaainsmensunme il
auidsdlunsitgmaunndnnagnauumians

Jasnuliwmunzausaly

[ % I3 =
'Jﬂq’i.]izﬁﬂﬂ‘lla\‘]ﬂqsﬂﬂ‘lﬂq
A v a a 1%
LW@ﬂﬂHW?"I?']ﬂJGQﬂLLag‘{j'ﬂﬁ]EJ“VlLﬂEJ'JGU@\TEU@QLﬂQJJ‘W']
Vle:jﬁlJm‘WﬁWuamﬂmﬂimﬂmmwwEﬁ,iﬂwmma
= ' v o A a va |
L’J?N‘U']L‘ﬂ'] WRINLVYITY WU{]UWQWT&U%’Nﬂ'ﬁ?S‘UWW

299l5ARMTBLAIM 19

o/

VAALAZITNS

b

AanwzUsTYINIUaTNgNAI9E1

YAAINININISengvadlsangruraieaUnda
I Taieesy

1nad9in15Am (inclusion criteria)

yaansnmsunndiuisanululsmeuia
Aostuth adseglutissevingdud 27 unsieu
9 4 NUANTTUS WA, 2565

inauTinI3ARBeN (exclusion criteria)

yaaInsnensunnglulsangrviadeadni
Ffndeesne Alnuaudfded

- a108N

- WFeTin

- A1ARDAYAT

- afnwreszminetsnaiiviinsdinw

- finngthemadniivse iinssnm

- fsiRinefindolain

220 Journal of Primary Care and Family Medicine 2023,6(3):218-227.



VUIANFUADY LAY
Aunnuanguiegatiesiign Lilefigatiaund-
F1UlAgONBIAIAIUYNNTILTUATIVBIYAAINTN
nswnnd® winfiuSeay 9.8 WagAIANUYNNTILTY
WS1veyAaININNIsknglutieszuinvadlsnin
deledn 19 wiriufesar 24 Idvuinngusiosig
pgnteiniu 44 Ay idedufennguiiedisfie
yamnsmensunndvassameuadesithitomn
$1uan 290 AU Fafieanerensiigalaunigiu

suluunsAnE

nsAnmiifunsinvuuuidavssuuniadn
27714 (cross-sectional descriptive study) lagvinnns
Usziliuyaansnenisunngdlsangiuianesdidn
JoiadesrefufoRnusenintsnsunsszuinves
Tsnfnidelsalalsun 2019 draseringtudi 1 fueney
019 28 NUAWUS w.A. 2565

A SiATevhnsiudeyadmewuuaaunuyile
noUBAues Usznau fewdom 4 @ ldud 1)
Uadediuyana 2) Yadeanau 3) suanuianase
l5ala3n-197 4) wuudanseslymauamdn Thai
GHQ-288
Dunmsusziiu 4 ngu

(General Health Questionnaire 28)

1. 91019119018 (somatic symptoms)
2. amsIanfvalarnsueulindu  (anxiety
and insomnia)

3. AMUUNWIBINIEIAY (social dysfunction)

4. mmi%um%ﬁﬁqmﬁﬂ (severe depression)

lvimssnanugnuasdadevesdamiguan
INVDIYAAINTNIINI TN Glsanerutaigsdy
FamdadaneufdRnusernitnisunissuinues
Tsnfinidela¥alalsun 2019 yaansmansunnsii
Hamnaun1ndn (Thai GHQ-28 faust 6 AzuuUTUlY)

wQnARUTNWIMNUNIAN VDN ST
a ¢y aadg ¥
nsAnszidayaazannnly
%’a;gaﬁugm (demographic characteristics) 7
Dudeyaviiauuangy leun e 918 darunmeuse

NUNENT Ngauing @

FTAUNTANYY AMULIEINETRITELS MTzATaUAT)
flagendy lsauszdrimnany deyasunisie
oA 21gnsviny a1wedn UiRnuguagUae
Tin 19 Taense S189ufeadR wanwaseuiuaz
Jewar AnwnlSvuiieuseninngy leeadd Chi-
square test

touaviiaesioidles Variable data lfun e
919y enufeaiRAeds uazdrudes
\WwuH1M3E U (mean, SD) Tunsdinsnszanevesdoyq
Juwuudnd vimsfineUeuiisussninangulag
aiA Independence T-Test  d@ulunsainisnszany
Toyaliund uauelagldrnilsugiu (median) way
Amolvdil 13 (01-03) AnwudTeuiieusewing
naulawaia Ranksum Test

AnuynvesNIsinademeguamdn - diaue
nasdnlaglirosas Anwiaudunusszrinedadey
filiAednmnsgunndn feadd simple logis-
tic regression $189TUANUEUNUSIABAT crude odds
ratio (95% Cl, p-value) AnwiArudusiusvasiiade
AN 9 WUUMANEFILUT Meads multivariable logis-
tic regression $1891UANUAUNUSIALAT adjusted
OR (95% Cl, p-value) WaEyiIN1TaANOUBNETNAYDY
FuUsiildfidodfynnsadnlaeds Backward elimi-
nation method \fiemdvSnavesinusittudfny
neadd  leevinisiesgrideyamelusinumig
@nm STATA version 16 muuaszaUlBd1ANIg
oA 7 0.05

NANISANE

YAAINTNINITRNNglsangrutaisadnln
JmInTey neuLUUEBUNN 237 AU 21N 290 AL
Juwmeene 60 au (Geuay
25.32) vids 177 e (Fowaz74.68) fongiade 36.94
U d@nunnausalan, ausd (Sevay 54.01) wayudneg

Anludosay 81.72

(Jowaz 4.22) szdunsfnwsmininuiyges (Govay
55.70) LLazQQﬂ’jwﬂ%zgzgm% ($oway 7.17) ANuLies
Woveswla Weswe (Fowar 52.32) luifiwane

NIANTIFUVUINSUTUY LA UAARSATOUATY 2566;6(3):218-227. 221



@ Jymgunminymanssn.deeduthyaszuinlsaladn 19

(Seway 47.68) mszaseundy Moy a1szlu
nans (Feway 60.76) wagnszann (Fevay 27.43) 7
agordiy lildediunseunsh aseualinnuazgas
918 (Fowaz 71.73) uarAseuniliiinuasiaony
(Souay 17.72) dlsausedndmenie Sosay 29.11
nauAoEn (n=237 Aw) uuniu 2 naulaun ngu
lsiEamaunndn (GHQ<6) 1 206 au (Gevas
86.92) uay NauATIaMguAMan (GHQ=6) (Fovaz
13.08) $1wau 31 ey laonguiifityvnauninda
(GHQ > 6) wuin Wuwewie 8 Au (Fauay 13.33)
memdls 23 au (Feway 12.99) o1gwds 34.09 U
anunnausa lan 12 Ay (Seuayl2.12) ausa 18

M13199 1. Yeyaladuiuynna

AU (Soway 14.06) wazving 1 au (39az 10.00)

[y =

STAUNTANYIAINIUSYY RS 9 AU (Fosaz 10.23)

a

USeyayws 19 au (Sewazld.39) uazgenind3uan

A

a

73 3 AU (5Bay 17.65) Anuiisanevessala e
W 95 A (Fovaz 84.07) luiieane 18 Au (Sovas
15.93) A15¥ATOUASY N5¥Uae 3 AU (Seway 10.71),
Mszlunae 9 au (Sewag 6.25) Lagn1seann 19 au
(ovay 29.23) (p < 0.01) egords Ll
AsauAd 6 Au (Seway 24.00), AsAUATITIANLAY
Ageeny 21 au (Seway 12.35) uay AToUASINIZIAN
WAz 4 au (Segaz 9.52) AlsAuUseidmng
N1 8 AU (Seway 11.59) luifilsausyddmnmianie 23

o v
U (So8a2)

dnwousdifne nguitet1eiaiun  ngu GHQ < 6 nguGHQ > ¢  P-value
(237 Aw) (206 Aw) (31 Aw)
LN 0.95
¥y 60 (25.32) 52 (86.67) 8 (13.33)
N 177 (74.68) 154 (87.01) 23 (12.99)
81¢ (U), mean («SD) 36.94+10.37 37.36+10.49 34.09+9.16 0.10"
AOTUNNENTH
Tan 99 (41.77) 87 (87.88) 12 (12.12) 0.87"
ausd 128 (54.01) 110 (85.94) 18 (14.06)
niny 10 (4.22) 9 (90.00) 1(10.00)
EAUNISANEN 0.57
sniUSeaes 88 (37.13) 79 (89.77) 9 (10.23)
Ysayeye3 132 (55.70) 113 (85.61) 19 (14.39)
geninUSeyen3 17 (7.17) 14 (82.35) 3 (17.65)
AN a9 1ele 021
RN 124 (52.32) 111 (89.52) 95 (84.07)
laiiigane 113 (47.68) 13 (10.48 ) 18 (15.93)
ATEATOUASY <0.01
Mseiey 28 (11.81) 25 (89.29) 3(10.71)
AszUIUNaNe 144 (60.76) 135 (93.75) 9 (6.25)
ANF2UN 65 (27.43) a6 (70.77) 19 (29.23)
flegend 0.20°
Lildediupsaunsy 25 (10.55) 19 (76.00) 6 (24.00)
AsauRs ([(dnuazdgieny) 170 (71.73) 149 (87.65) 21 (12.35)
aseunss (Wiflvinuazigeeny) 42 (17.72) 38 (90.48) 4(9.52)
15AUsEIEINI9NIE 0.66"
aid] 168 (70.89) 145 (86.31) 23 (13.69)
i 69 (29.11) 61(88.41) 8 (11.59)
222 Journal of Primary Care and Family Medicine 2023,6(3):218-227.



A19197 2. Yoyaladeiuiu

NUNENT Ngauing @

o v
MUY (5088a%)

dnwouziifing nqudnagieMNn  ngu GHQ < 6 njuGHQ =6  Pvalue
(237 Aw) (206 Aw) (31 Au)

9187159119714, mean (£SD) 11.12+10.08 11.26+10.07 10.22+10.22 0.59"

A1vRIN
WHE/TIURUNNE 18 (7.59) 16 (88.89) 2(11.11) 0.14"
NYUNA 69 (29.11) 55 (79.71) 14 (20.29)
HeneTua/ERiemieauld 30 (12.66) 28(93.33) 2 (6.67)
Wnduns/ninuUsEIeee) 19 (8.02) 15 (78.95) 4 (21.05)
mhsnuaivayudu o 101 (42.62) 92 (91.09) 9(8.91)

UfURnuguaelain 19 laense
Tallaf 143 (60.34) 128 (89.51) 15 (10.49) 0.15"
1 94 (39.66) 78 (82.98) 16 (17.02)

‘Chi-squared test; ~T-test; GHQ, General Health Questionnaire

5197l 3. Foyasnumnuinaselsalaia 19 (n=237)

dnuniziidnen 1Y (Fowaz)

Lifisna Aewdadlidva ladudle fa  AEegeun

1. pailauinainenazinlialain 19 15.61 17.30 15.61 46.41 5.06

2. auilenuinainnseuniivesnmendr  11.81 18.14 10.97 42.19 16.88
AnlsAladn 19 a1nAM

3. pauiiruinafeiumnnsaiam 17.30 24.05 13.50 40.93 4.22
suwsasUfURnululsmeuia

4. puuiirnuinafeiuifiousiwadied 10.97 22.36 18.14 41.35 7.17
suvthiifesinuduiaiudihsenaas
Anlsaladn 19

5. auudleuinafendugunssitiosiudin 11.81 16.46 10.97 45.57 15.19
ynanailsiifioswe

6. AnufiruinaieiuInasnsluns 10.97 21.94 13.92 43.46 9.70

Innsdesiuuazaiuaslsalain 19

AU (5o8ay 13.69)

Poyatademuanu nNguiiegiavin 237 Ay

wudinguiitamaunindn (GHQ > 6) $1uau 31
AY 818NV 10.22 U 91¥nneuna 14 au
(Foway 20.29) yiheauativayudu q 9 au (Gevas
8.91) wnmd/Aumwnneg 2 au (Foeay 11.11) ind¥ns/
winnuusediesen 4 au (Seway 21.05) #Yae
6.67) ffiUFTR
nuguagUeladn 19 lnense 15 au (Segay 10.49)

neue/griemteauld 2 au (Gevay

NIANTIFUVUINSUTUY LA UAARSATOUATY 2566;6(3):218-227.

AuANNivIasdelsaladn 19 wWudl yAaInsmig
nsunndlsanerualesind fmialesse 31
237 Ay deanuinainensainlsalain 19 eglu
sauing Sewar 46.41 dmnuinaiiaseuniienn
Anlsaladn 19 neuesedlusyiuing Sevay
42.19 flenufnaifoafummmssiriuguuseas
Uftanululsmenuaegluseiuing Sesay 40.93
fanuinafefuieusmnuiiegammiises
dudaiudUisenvtginlsalain-19 eglusdu

223



@ Jymgunminymanssn.deeduthyaszuinlsaladn 19

715199 4. Auduiusszninedadesing o Aulamauamdalugisaniunisalladnlg dednsesieada simple
logistic regression Wag multivariable logistic regression analysis

UJady Crude OR p-value Adjusted OR p-value
(95%Cl) (95%Cl)

LA U8 1.03 (0.43,2.44) 0.95 1.13 (0 .36, 3.57) 0.83
019 (¥) 097(093,1.01) 010  087(0.77,097) 0.02"
ADTUNNEALTE

lan Reference

aAusd 1.18 (0.54, 2.59) 0.67 2.53(0.87, 7.35) 0.09

iy 0.81(0.09, 6.93) 0.84 2.19 (0.13, 35.10) 0.58
SEAUNSANEN

NIV RS Reference

USeyeywis 147 (0. 63,3.43) 037  1.28(0.35, 4.56) 0.71

geaninUSeyen3 1.88 (0.45, 7.82) 0.39 2.13(0 .25, 17.94) 0.48
Anuldieanevessela 1.61 (0 .75, 3.47) 0.22 1.67 (0.57, 4.89) 0.34
AITATOUAT?

Asviley Reference

AFEUIUNaNN 0.55(0.14, 2.19) 0.40 0.98 (0.19, 5.14) 0.99

A52UN 3.44(0 .93, 12.77) 0.06 9.58 (1.50, 61.15) 0.02"
flogend

Lildediuasauniy Reference

AseuAsy (finuazgeny) 0.45 (0 .16, 1.24) 0.12 0.16 (0 .04,0.65) 0.01"

aseunss (Wiflinuazigeeny) 0.33 (0.08, 1.32) 0.12 0.18(0.03, 1.04) 0.05"
A5ilsAUTEINFINIaAeY 0.83 (0.35, 1.95) 0.66 0.77 (0 .24, 2.45) 0.66
mﬁgmiﬁmu @) 0.99(0 .95, 1.02) 0.59 1.07 (0.97, 1.19) 0.16
A1U101TIN

wﬂammaﬁuayuﬁu 9 Reference

WFUNS/NENNUUTEI R8N 2.72 (0.74, 9.98) 0.13 1.97 (0.37, 10.55) 0.43

HYeneua/duiemioauld 0.73 (0 .15, 3.57) 0.69 0.43 (0.06, 2.98) 0.39

WHIUA 2.60 (1.05, 6.41) 0.04* 1.42 (0.31, 6.34) 0.64

WNNE/TIUALNNE 1.28 (0.25, 6.47) 0.77 0.78 (0 .07, 8.60) 0.84

UftRnuguaUaelsalain 19 laenss  1.75(0.82, 3.74) 0.15 1.27 (0.39, 4.06) 0.69

fna fewar 41.35 Imnuinafeiugunsaitesty
duyanaiiliiieme eglusyiuina fevas 45.57
uaz fanuinaieafuinasnslumsianistestu
wazauAulsaladn 19 agluszauiaa Seuay 43.46

Lﬁ'aﬁw%’agauﬁLﬂswzﬁimamﬂ%’ simple logistic
regression analysis LiefnwAuduiusvesade
#e 9 SiRdeaiuiyvauamdn THud e o1y
ANTUANENTA SEAUMIAnY Aulliieaneves
9eld nszasouni flegends msillsauszdrdh
V9NN B1YNITVINNY @111 N1sUSURMUGUE

Auaeladn 19 lagnse wuinfifadeifiduiudosnad
dpdAneeda loun e1@wnweuia (crude OR;
95%Cl = 2.60 (1.05, 6.41), p = 0.04)
detwseinnuduiudvestiados o wuunans
MuUs MeTBIATIZRAINARDDBLUUADRARN WU
tadeithiuddnmeada éiun 01y (adjusted OR
(95%Cl) = 0.87 (0.77,0.97), p = 0.02) M5¥ATBUATY
110 (adjusted OR (95%Cl) = 9.58 (1.50, 61.15), p =
0.02) flegendie aseuAiifinuavgeeny (adjusted
OR (95%Cl)= 0.16 (0.03, 1.04), p = 0.01) ATOUATY

224 Journal of Primary Care and Family Medicine 2023,6(3):218-227.



NUNENT Ngauing @

M15199 5. Auduiusseninedadusing o Aulgmaunmidalugisanunisallada 19 die
AATIEALEDR multivariable logistic regression analysis Inafdndndnavesiwusnluifiie
AR NEtAnIe75 Backward elimination method msnasfuUsiddsdAgyneadfnssalull

Uady Adjusted OR (95%CI) p-value
NGEERE 0.88 (0 .80,0 .96) <0.01
AITATOUATY

Msetioy Reference

NszUUNa 1.15 (0 .25, 5.14) 0.84
A152AN 13.22 (2.63, 66.29) <0.01
flagende

Lildediunsaunsy Reference

Aseuasy (inuazdgeny) 0.18 (0.04,0.65) <001
aseunss (Wiivinuazigeens) 0.24 (0.05, 1.15) 0.07
9183 (V) 1.08 (1.00, 1.18) 0.04"

*a o o

ANYE AN AR

<

Lifiinuaeiaseny (adjusted OR (95%CNH=0 .18
(0.03, 1.04), p=0.05)

dlehnsnznidie s backward elimination re-
gression procedure \fiardnsuusiildfideddy
VaERR asndeswlsiituddnmadn Ao e
418 (adjusted OR (95%Cl) = 0.88 (0 .80,0 .96), p <
0.01) A1s¥ATEUATININ (adjusted OR (95%Cl)=
13.22 (2.63, 66.29), p < 0.01) fiotfordiunsouniail
Winuaviasens (adjusted OR (95%Cl) = 0.18 (0.04,
0.65), p < 0.01) 819M3%19uU (adjusted OR = 1.08,
b = 0.04)

ayunansAnen

INMIANINUTT ANNYNVOITmIMaunIw
INVDIYAAINTNIINITUNNGlsaneruraigesdy
Ldeas1e  sewhanmsundssuinvedlsafnidelida
Talsun 2019 fovaz 13 dlndlAeeiunsAneves
g  wilseuna’ AildAnwinrugnuazteded
Rerdesiudymmaguaiminuesynainsmianis
wnndlsaneutaunsuguluganisseuinvealsndn
delh¥alalsun 2019 Inelduuuaounia GHQO-28 wu
7 fanuynvastyymmeguamdstungusiegneses
az 10.0 waglndiAesiunisfinyives vaein dul

uay R ATUszLass AldAnwianuaziiade
fdiusiunneelauardne$ luyaainsmans
wnndlsanenuiaduianssidnnduamingy Tug
nsunsszuielsaladn 19 leglduuuusediveiy
WwSeR (ST5) wuuUsediulsatiue$ (9Q) wuiuaaIng
yansunmefianuadealussduganas junse
$1uam 16 au (Gowar 19.05) MntuinnsUssdiu
AMETUAT NUITNIBIAT) I1WIU 9 AU (Seway
56.25) wilimeuyniesnindlewIeuiieutiuns

Anw1vee Yao Y warmuz!

finudnyaansmians
wnn Uy mn1agunIninlugaenisseuinvelse
Andelisalalsun 2019 (GHO-12 »3) Souax 61.1
mASeiinuedeitigutusodeiitudday
N9EDR bokA 21TNWNE1Ua (crude OR; 95%C =
2.60 (1.05, 6.41), p = 0.04) Jensafunideves Yao
wazAne ﬁwudwqﬂmmmqmﬂmwéﬁﬂ@mmq
gunminlurnmsssuiavedlsafaitohyalalaun
2019 laun weua Anludewas 61.3 (p < 0.001)
oraflosnnnenunalfunguennusniifesasgiae
Fslaioransvlainguasiidnsunisineiuse I
Fodlseladn 19 wnteadiodn widethunieseh
Sufuidedy 4 wuinddvsnasndatesui il
odnneua Wudadeiviliiafudfynsadald

NIANTIFUVUINSUTUY LA UAARSATOUATY 2566;6(3):218-227. 225



o v w

PNNaNsAnIvesATenuiflomindiuys
FlaifiTeddnymneada ssmdesuusiitiaddyms
anm Av ALY (adjusted OR (95%C) = 0.88 (0 .80,
0.96), p < 0.01) A13EATEUATINN (adjusted OR
(95%C1) = 13.22 (2.63, 66.29), p < 0.01) Tiogjode
AsauUASIANuLAZEgIeIe (adjusted OR (95%CI) =
0.18 (0.04, 0.65), p < 0.01) 18NN5YINU (adjusted
OR = 1.08, p = 0.04) WnensiithisSesnszasouns
1n Wusuusiitanuddymeeda Taell confi
dence interval 7in¥19 enauflasnainusgwinsiid
SunATeimuvannvianeviadueny eniw anu-
AWELTE

naufIeg19lnUAIaINeIEAnlsAlAdn 19
wnfianfie Yevar 46.41 sesasn Ao dmufna
Aenfugunsailiostuduyanaiiliifisams  Seuay
45.57 fanafnaieduiasnisiunisdnnisdesi
wazmIuANlIAlAdn 19 Seeay 43.46 Lazilnuia
AsouATIvIafAaliAlaln 19 91NAULLY  Souaz
42.19 Fsdenadesfun1sfinuves Dai uazane’ @9
wuhnguiet fenutnademsindevesnseunts
Sovay 639 wazAULiEINeUDIInTAIIUDIAY
nsAnde Yeuay 52.3

321500

4
av A @

Lﬁ@ﬂﬁ]’]ﬂﬂ’]iﬁﬂ‘lﬁﬁ"\]SULﬂUﬂﬂiLﬁU%’@%aLLUUﬂ"Iﬂ

=

ARYINYITENINNTUN 27 Uns1AY B9 4 nUATUS
W, 2565 daduteiinseuinvedlsafndeliya
Talswn 2019 edwdeiiles dodmsAnuiadei
Anuviuatsewnnsaid Ay fiatulutlagty
Hoswnlsnfndolsalelsun 2019 HulsalvaifiAn
fululan Fauduiiaulauasiiudvesanisassngs
o msldiAudeyaidaiiednuruynuas
39890l nIm19avn1ndnvesyaaIngn1enIg
wndiuiaduldsuanuanlaasiinaneuiuiia
osanyrannsynansumeTiuoamhilug sl
msszavedlsafndelidalalsun 2019 Foanns
axvoullymiinty o ety Wedosnsling

Jymgunminymanssn.deeduthyaszuinlsaladn 19

Anudoiiludutelunmsudlodamilingy
Pszeznaiiiiudeyaisvoraidurisiyaains
nansunmEAU TR AluiiinnsszuIaves
TsaRnielsalalsw 2019 Buusudaiuaniunisel
Iiatulusedunils wnlgvhms@nuddelussesoa
2019 1y
srapnuInvieszaenivalfiiausuusedsauniu
yiedsunuitaelsafaiolifalalsu 2019 wnnty

AinsszunvealsaRnalisalalsun

d‘ o % o‘d‘ a wa v v o v q'
MilupaInsnINsLnmgNU UAnthdesiining
wnTue1vibiraugnveIdymguanInnlad
AwANANgan kU
TUdIUYBILUVABUDINLTBINITUS LT UNTY
[y} ¥ < a
ATAUAST UBY/UUNa19/41n tun1suseiiudauay
nANNFANvatazyAna  LiladinIedielunis
Uselunfnaeitaan - Jawsasauaziinisuseiiu
AIUAINIENTLANA1IA U1Vl ToYaR1UNS
Usziliunszaseuniiaadalufiunnsgrundaauly
uUANUAReLARSItY  9o198ldanunsaiin
%’auﬂaﬁwudwﬂﬁamwmam%’amﬂL‘T;Juﬁﬁ]é’faﬁ
Wneasiulagmauamdnla  waglun1siduasasie
Weradedldszuzaruiuiuielvladeyanis
a = a ~ | ' PP
LWAagULUAILNBLUTHULNEUTENINIYINLIAINUNS
ssunvedlsAdniasalalsun 2019 UINTULND
WiguguiuganiinisususiduanIun1sainis
SEUINURISARMIIBNTALALSUY 2019 Wwarkiiadann
= ~ a
m’mLﬂiaWUamﬂﬂammsLUaauLLUmlUmuamu—
& =2 =~ < ¢ o A v
A15I9ASINTSLAUNISAN Y INAEASI D LI LA
¥ ::l'tu t:’f( 44' | 4 ‘:l'czf
Toyantaauinniu  wastiesudumdymindu
Uadeiineliiadamauninds welvianauynnig
Andaavnmdsluyaainsmianisunng

ayUnauazdalauaLue

miﬁﬂwﬁ{]’aﬁwudwmmsqﬂsuamﬂmmmami
u,wméﬁﬁ{jzqusumw%mwdwmmws’izmmaq
Tsadndelhdalalsun 2019 Andudesay 13 uaw
ﬂa%’aﬁé’mﬁuﬁ‘ﬁ’umiﬁﬁfqummw%maemﬁﬁaﬁwﬁ’ﬁg
MDA LakA 913nne1una N158A1SEATEUASINN

226 Journal of Primary Care and Family Medicine 2023,6(3):218-227.



uazmsogorfeiunseuniniiinuasdaeeny  Tu
dhuvpsrmuiaiadelsalain 19 Su yaansyens
uwnndflenuinainenaszinlsaledn 19 wniign i
amuAnafefugUnsailiestudiuyanadiliies
e, fanudnaneiuunsnislunsianistosiu
wazmuANlIaladn 19 wasilinuiialinseuasy
9133AALIALAIA 19 IINAULDY MUY
nman1sAnwIITedAnuaugnvestiyn
AU NIAVDIYARINTNIN TUNNETUF TR
sgwhenaundszunaedlsainidehialalsun 2019
Andudorar 13 Feflolnduvsuiuilsmenuia
Headnln ardedin1susslliuguaIman ANuAIen
fiingufuyaansansumgynausgiseiiios
warashiawe osnlnefug Javnguninin
vossiaruanaliluyuediin unnseiulumuusias
yara  uiiiloUszneudumsuftRvinfitissening
nsunsszunvaslsaindolialalsun 2019 Fadu
TsngURlml vhlsfenuaeniatunasinduiiym
guamiald laemegdavinlavinnisasiedoyaniny
ynvoslyrguaIndnvasuaaInsn1anIswnngli
futhedmnuvedlsameuiaiiieviinisusediuguam
Ineehusialilossioly
uennENRaNsAnEIenuT wenwady
o wiflenuduiuiunsiAataymaunininedis
fitfodndy 1osnnwenuna UfURmiidusunh
Faillenaduiagtrefitniunissnuiilsmeiuia
Tnglsianunsansiulidn  duasfiduiaduiniderdo
Lifinde suiuFemslimuddluiunisssdy
aUAMAn vesyAa NIl LazsiUNa
N15ANEY WU YARINTNINISHINNETAIUAIEIN
91afnlsaladn 19 fanuinaftugunsaitestu
dnyanailiiiome  Taudnafatuanens
lunsianisdesiuazaiurulsaladn 19 Andoya
fnann annsoltdeyadildifiedulselonilunis
AuaaiannsN1sNsIansdesiunazaivaulsala
A0 19 Wumsindegunsnifosiulifivme ol
yaansmensumddanusiulaldinndui mn

LY

UfuAndfiegrahuiiudiazinisguaainnielss

NUNENT Ngauing @

weruvatunisguatesiulsaligafuiivui e
as1eanuweukaraseauianUaondovne
UjuRau

LONAD19949

1. Who.int. 2020 [online]. [cited 2021 July 24]. Available
from: <https://www.who.int/docs/default-source/
searo/thailand/update-28-covid-19-what-we-
know---june2020---thai.pdf?sfvrsn=724d2ce3 0>

2. Cucinotta D, Vanelli M. WHO declares COVID-19
a pandemic. Acta Biomed. 2020;91:157-60. doi:
10.23750/abm.v91i1.9397

3. LaiJ,Ma S, Wang Y, Cai Z, Hu J, Wei N, et al. Factors
associated with mental health outcomes among
health care workers exposed to Coronavirus Dis-
ease 2019. JAMA Netw Open. 2020;3(3):e203976.
doi:10.1001/jamanetworkopen.2020.3976

4. Ramaci T, Barattucci M, Ledda C, Rapisarda V. So-
cial stigma during COVID-19 and its impact on HCWs
outcomes. Sustainability [Internet]. [cited 2021 July
24] 2020;12(9):3834. Available from: http://dx.doi.
0rg/10.3390/5u12093834

5. drnnuanssuguimindgesse. TenuaaIunITe
1A0-19 Ywmindesse Bumesidnl; 2564 [hdude
24 nsngeu 2564]. Wndelean http://cro.moph.
go.th/moph/index.php

6. F3NT FDUIAR.  TTAUAIIUATEALAZAIINYNVBILIA
Fuadrveudmihilsmeuiayuniasneyunia
FININTEITE. 1931817803, 2564;13:72-89.

7. Yuhong D, Guangyuan H, Huihua X, Hong Q, Xianglin
Y. Psychological impact of the coronavirus disease
2019 (COVID-19) outbreak on healthcare workers in
China. medRxiv 2020.03.03.20030874. doi: https://
doi.org/10.1101/2020.03.03.20030874

8. Nilchaikovit T, Sukying C, Silpakit C. Reliability and
validity of the Thai version of the General Health
Questionaire. J Psychiatr Assoc Thai. 1996;41:2-17.

9. hwg] wilsouna. ammnuasadeiieatosetiym
N9EUNINTAVDIYAAINTNIINITUNNELTane1U1a
uasUgulugansssuinveslsnfndobialalsun 2019
(1A3A-19). NTANTWNNGWH 4-5. 2563;39:616-27.

10. waeTanl Buln. anunuaztadeiiduiusiuamziaion
warduasrluypainsninisunmg  Issneruiaduia
nezmNAUNIIR TN sEUIRLsA COVID-19.
WEIS8LvaIS. 2564;13:153-65.

11. Yao Y, Tian Y, Zhou J, Diao X, Cao B, Pan S, et al.
Psychological status and influencing factors of hos-
pital medical staff during the COVID-19 outbreak.
Front Psychol. 2020;11:1841-6.

NIANTIFUVUINSUTUY LA UAARSATOUATY 2566;6(3):218-227. 227



PCFM Vol 6 No. 3 Jul-Sep 2023: 228-239. @
a ¢ v LY
UNUTAURUU

AUFUNUS TN AnTsuRnaNSalnuAulsAauSduluan
UNSHUTIUUTLaNUANY1TUTIULAINL LU AUIAUATUASTSIVEUN

v o ¢

¢ ¢ o v ¢ o & ad
SUNIY ddanINUY, NU., LNNYUTLAIVIULABAIEATATIUASTY YUUN 3

NQUIIUITNTINAIAL 59N IVIAUNITIVUATIIVALT FINTAUATIIVAN)

HSURAYRUUNAIL: UNANED
suneY dednsmil, wu. o o Y L v - v o o
’ a1 nsAnwlulseaunSdudiulng nuindymnisidaeludninnuduiusiulse

AAIUEITNT AR Fudu waliiissunsdnAnwfgatutamnistdaunsaliy Fadudenlaiuuns

TS9NV IRUNTIVUATINELN wanaiuﬁ%ﬁgﬁu

2.L4199UATIVEU

- LUUAREY: NSANYITINATIZARUUAAYIN
2.UATFIVANT 30000,

Usewnelne TEuadsnIs: dnSeuty U.4-U.6 TssSsuwimildluwamauiauasssdin lne
deunudayadiudmvesinSeunasunases Uszillunginssunisiandinaunsaliy

Email: tanapongkubl7@ i 3
atudunwIlng (SAS-SV-TH) uazUssdiulsaandeau (SNAP-IV) dmsuasuasiunases

hotmail.com

Wemanuduiusvesladenng o fulsrausdulasatifwuuanneenladann
Received: November 17, 2022;

Revised: December 14. 2022 ransAne: fiindm 144 e wuliladenfinrmdiiusiulsaansauldun e
Accepted: January 24, 2023 a4 (adjusted OR = 0.148, 95%Cl: 0.056-0.392) seiutun1sAney U.5 (adjusted

OR = 0.264, 95%Cl: 0.072-0.960) N15UDUTINAUTA/U15A (adjusted OR = 0.267,
95%Cl: 0.073-0.977) msldnudeaulail (adjusted OR = 0.333, 95%Cl: 0.132-0.838)
wagn1sinsnansigeuaNsaln (adjusted OR = 0.352, 95%Cl: 0.126-0.982)
dudademannmsinausnlnununlifinnuuanansiuegdidedaey

a3u: msfnausalnunuldinnuuansegididedfy  dladedinnuduius
Fenalauninemde sedutunsAne U5 msueusauiudan/ansm nstinud
soulatl waznisiinssrdansldnuaundelny HuiadeiimsihseSenudady
Tsnausduvoadnindeu wasdutladelunsinwsdely

o
o a

AanAgy: lspaunddau woRnssufnamnsaliy dnFeutudszontaty mAuIauas
UATINEU




@ PCFM Vol 6 No. 3 Jul-Sep 2023: 228-239.

ORIGINAL ARTICLE

The Relationship Between Smartphone Addiction and ADHD
Among School Age Children in a Nakhon Ratchasima
Municipality Area School

Tanapong Suesattarat, MD., 3" Family Medicine Resident

Department of Social Medicine, Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima, Thailand

Corresponding author :
Tanapong Suesattarat, MD,,
Department of Social Medicine,
Maharat Nakhon Ratchasima
Hospital, Mueang Nakhon
Ratchasima District, Nakhon
Ratchasima 30000, Thailand
Email: tanapongkub17@
hotmail.com

Received: November 17, 2022;
Revised: December 14, 2022;
Accepted: January 24, 2023

ABSTRACT

Background: Almost all of the studies of ADHD found that media use
was associated with ADHD in children. Few studies focus on smart-
phone use problems in this era of smartphones.

Design: Analytical cross-sectional study.

Methods: Data were collected from grade 4-6 students in a primary
school in the Nakhon Ratchasima Municipality area. A questionnaire
was utilized for retrieving information on personal data for children and
parents, Smartphone Addiction Scale: Thai Short Version for children
and ADHD test Swanson, Nolan, and Pelhnam IV Scale (SNAP-IV) for parents
and teachers. Data were analyzed using multiple linear regression analy-
sis.

Results: One hundred and forty-four students participated in this study.
Factors associated with ADHD were female sex (adjusted OR = 0.148,
95%Cl: 0.056-0.392), and 5" grade primary school education (adjusted
OR = 0.264, 95% Cl: 0.072).-0.960), online gaming use (adjusted OR =
0.333,95% Cl: 0.132-0.838), having restricted smartphone use (adjusted
OR = 0.352, 95% Cl: 0.126-0.982), and sleeping in a home with their
father/mother (adjusted OR = 0.267, 95% Cl: 0.073-0.977).

Conclusion: Smartphone addiction was found to have no significant
differences. Significant factors are female sex, 5" grade primary school
education , online gaming use, having restricted smartphone use, and
sleeping in a home with their father/mother. These should be monitored
for preventing the risk of ADHD in students and require further study.

Keywords: ADHD smartphone addiction, primary school Nakhon Ratcha-
sima, municipality area
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Uszvnsilmaneiivinnisfnen
tnEsutulsrondnudil 4-6 TsaFeuuiildly

WANAUIAUATLUATIITEIN 1y 9-14 T faudTudl 1

fqunen w.a. 2565 Se¥udl 30 NNYIAY NA. 2565
1nNad9iAAK7 (inclusion criteria)

1. dnSeudsvauaneyinsinide eng 9-14 U

2. funasesvestnBouiiiinsnide  Whlauas
dEAN UM INaULULABUAY

3. AgUssdiuresiesdouiiviinisise

inad9inI3Anean (exclusion criteria)

1. nguiildsunsidadedulseianangudu 9
fun  naulsamadaneiiAnainneidanmmisne
(organic mental disorders) ngulsAdn (psychotic
disorders) ngulsan9e1sual (mood disorders)
naulsAInniiea (anxiety disorder) ngulsayuaanAm
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wU5U57U (personality disorders) LagNguUBILINTg
Fdu leun delayed development, Down’s syn-
drome

2. nauiiiuseR amgymlasunms msfinde
SEMeMseanss MIGUETBINTN Azt
wsniindes  nslasuaslavewin lnslanizans
nxi (Hadedidwmasiolsnausdu’)

3. Gihdaidenlianmsadninlasinsidels
JuasaaulasIng

VUIANFNADEN

TgnIn1sAUIANIIARIBE 1IN TITELUUNAADS
WIgugy 2 ﬂduﬁﬂuﬁaiwiaﬁu (two indepen-
dent samples)

2(Zayr +25) P(1-D)
(p1-p2)*

TAgMNUATLAUANUT DL UNA AU Z_,) 10.05

n =

= 1.96 ; two-tailed test 81U1ANINAGADU (ZB) i
0.02 = 0.84 dpdungs 1 (P)) = 0.26 uay dnadu
nau 2 (P,) = 0.034 91484310 NSANWIVDI Kim wag
Anle” AnalavuInieg1e 88 $1e

insaaiiefildlunsfiusuadeyaide

nsAnwideilduuuasuanniuedosdiolunis
Ausrusiadoya wisoenidu 3 daudsdl

dwdl 1 wuvaeunudeyadiuyanavesinFeu
ey JUnATes Usenausie diuveniniSey A oy
et sedutuTnsine Tsausednd insnede el
upumealfin Flusildaundeliiu ueundinduilday
duvesfunases Ae fuUnAsesiigua anunm o1y
918N seAunsinw Telagunases nsiaiansly
Ul

@il 2 wuuUssidiungAnssunsdnaunfalny
atuduatunmlng (SAS-SV-TH)® dwmsutinGeus
TIUNSAn

(%
[y Ly

Auf 3 wuuARNIaalsAauSauRtuNE e

¥

il
(SNAP-IV rating scale) dwiuasussdndunasy
UNAT9UBINNISIUNTNIUNITANEN

'
& v oo

SUNIY Foansny

< v

WiAuteya
HidglannseveyynlsaTsulsraufnwium
= = o & ) ¢
Wi RANAUIAUATUATIITEN WeTHATIngUstaed
YoIUITeLavUsTguLINIINIsAUTIUTINdoya
Y o a =3 14 v A gj [ gj
wazlamiunsiiuteyatinBeutu U.4-6 it
Uar 2 vesSeu lagyin1swaniuuasunutnGey
vaiualwiedlagluinGeudugnouiuuasuaiuies
waziinUsedTuIINABULUUANNTOILIAAINT AU
atun I IneuazABEaSUIEAIUNINEYBIYAATDY
wntnSeudlinnITeuasdwuvasunundululy
HUNATBINBULUUABUNIULAETIUTINNAULAEAT
Usgdntu lnefluuvgeuauilasuniavun 161 57¢
nsAneeniagnaEifneen 6 16lae 1 918 115A
= ! & L3 < y

AUUNITENINNATIN 1 578 LUU Down’s syndrome
wag 4 518 Annzdmtnusnifiatey 193815y
Megrauuutugil (stratified sampling) lnednlvine
PewaeNYvasiinTdTewiiuliduiudnidy

JIINA 144 518

Wiheszvidaya
NUpTullinTeTzdeyamelusinsy Stata
V111 lngldatindail

a

ADATINTTUUN (descriptive statistics) lanan

'
a

bAAY TRYAY LLﬁ%E‘i’JuLﬁﬁNLUUQJ’Wﬁgﬂu LNOLANLA

1% Y

Toyaniluveengusiingg

affdeouunuiomtadesing q Adanuduiug
ﬁ'UI’iﬂam%g'u e/l Chi-Square, Fisher’s exact test
Tnefituddynsadiidle p < 0.05 uag multinomial
logistic regression Ineidentladedia p < 0.20 iield
Tu model

NANISANYI

¥
=1

UayanugulsEyIng

Hidn53denvun 144 518 9ngiadey 10.563+

e

1.029 ¥ sgaudunsdneidluade U.4 58 519
($owaz 40.28) LNATIBULALLNANYITIUIULINAUIIN
N153nYuNil insadudlrgjegi 3.01-3.5 61 518
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A19197 1. Yoyaiugulsyyns

M13197 1. Yoyaiugulszwns (se)

Uade

NUAYTZYNS
n=144 (Govag)

Uade MUIUTEVING
n=144 (5281a2)

weinssudssRnaanivlny (SAS-SV-TH)

BEN 68 (47.22)
PYEAR 76 (52.78)
918
9% 22 (15.28)
107 50 (34.72)
1137 45 (31.25)
127 24 (16.67)
137 2 (1.39)
149 1(0.69)
Mean=10.563 SD=1.029
Ll
Y8 72 (50.0)
VAN 72 (50.0)
sydutunsane
4.4 58 (40.28)
4.5 33(22.92)
4.6 53 (36.81)
\NALRAY
<25 15(10.42)
2.5-3.0 33 (22.92)
32.01-3.5 61 (42.36)
>35 35 (24.31)
IsAUsEae
X 14(9.72)
Taigi 130 (90.28)
funAsesiigua
a1 14 (9.72)
119501 41 (28.47)
NERIGE bl 64 (44.44)
Bu 9 25 (17.36)
doudiinende
agiudnn 14 (9.72)
pgAuLNIAN 33(22.92)
agiudnuazinsan 61 (42.36)
Bu e 36 (22.92)
anunmEUnATes
pgmeiu 94 (65.28)
uuniiueg 39 (27.08)
Tan 11 (7.64)
91ANEUNATON
lailausgnauendn 15 (10.42)
U35 Emne 21(14.58)
AU 39 (27.08)
Fudne 69 (47.92)
232

JEAUMIANYIUNATEN

Usgaudnen 16 (11.11)
dsgufnwnouauy 25 (17.36)
dspufnwineulaie/Uin./daE. 71 (49.31)
USeyes 26 (18.06)
Usgyayly 6 (4.17)
selaEunases
laifisnale 9 (6.25)
Yp8n31 1,000 UM 2(1.39)
1,000-5,000 U 16 (11.11)
5,001-10,000 un 44 (30.56)
10,001-15,000 um 35 (24.31)
15,001-20,000 U 15(10.42)
20,001-25,000 um 6 (4.17)
25,001-30,000 un 4(2.78)
171171 30,000 UM 13 (9.03)

(Soway 42.36) luifllsAuszand 130 518 (Fovag 90.28)
funasesfiguailudnuazainsan 64 1o (Fevay
44.44) 91TINTUAN 69 918 (Sovay 47.92) T8AUNT
Anwanlnedsenfnuineutate/dw. /e, 71 9
($oway 49.31) Telddniluajegd 5,001-10,000 U
a4 518 ($ovay 30.56) Hapn5199 1

anudunussEnInladvdiuyanavastinSeusa
Tsnaungay

Tadudaudusiusiulsaaundau  agreitoddny
M9@nR 7 p < 0.05 louatadeEeunan p = < 0.001

=~ v aa o Ya A v O = a
uaziiladeiiiszaulnaifesfo  seAutUN1IAnYIA
TndlAesd p = 0.088 LaypIuaUYBLANT p = 0.115
PRI 2

AudNNuSsznIsladaauduNusszrinellade
dauynnavasiunasasralsaauniay
Yadedimnuduiudiulsnausdy sdraiifoddy
n9adn 7 p < 0.05 WuntadeFesnissiianisly
uansaliludl p = 0.046 Famsedt 3
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dUNNY §8676)

é,
L
3
€
=,

715197 2. AnuduiusseinadadediuyanavetinBeunalsnaunsau lneldada ttest, Chi-square uay

Fisher’s exact test

v

aya
Y

IsAauNSHu

Lidulseganday  p-value

U n=44 (3owaz) U n=100 (3owaz)

21¢ (mean+SD) 10.681+1.272 10.51+0.904 0.358°
LI

U618 34 (77.27) 38 (38.00)

VAN 10 (22.73) 62 (62.00) < 0.001"
sydutunsinen

4.4 21 (47.73) 37 (37.00)

U5 5(11.36) 28 (28.00)

4.6 18 (40.90) 35 (35.00) 0.088"
IsAUsEd6

i 5 (11.00) 9 (9.00)

lai 39 (88.64) 91 (91.00) 0.761"
\nsaLaae

<25 7 (15.90) 8 (8.00)

2.5-3.0 10 (22.73) 23 (23.00)

3.01-3.5 17 (38.64) 44 (44.00)

> 3.5 10 (22.73) 25 (25.00) 0.567"
NOIUDUVBIAN

iesuauduvediies 8 18.18 13 (13.00)

weusmiuil/e 6 13.64 13 (13.00)

U UFIAVTA/U1TAN 18 40.90 57 (57.00)

uauiamw/m/m/ma NI A A5 9 49.091 15 (15.00)

youRufitana 511.36 2 (2.00) 0.115"
01071Falda i (mean+SD) 6.68+2.96 6.78+1.86 0.809

T-test; ‘significant at 0.05 level; Fisher’s exact test

ANuFunusszrInelademsldaunsalnuveg

nBeuselsaauisau
Hadefimuduiusivlsnaunsan egnaditedity

V9@ 7 p < 0.05 Wundasedesnisliinueeulad

(game online) 71 p = 0.047 waziiUadeniszaulng

\Aesie nsldRnfien 9 p = 0.054 d@wutadendny
Aoan1sAnwIluEaINgAnTsudsIRAaNSAlHUNY
TaupnanstiuegalidudAgyneedan p = 0.421 73

ANS199 4

AMUFUNUSTENIN9UFIAUFUNUSTZH IS
Uadang 9 falsaaundeau Ineldadia Multinomial
logistic regression

Weorhduwuseuas o Nilpnudunusiulsnauns

Surimszmiomiulsiitinnudiiug Tngldann
AMFIATIEAUUY multinomial logistic regression
uaziilomuAudvEnavesiUsiu 9 uwd nud
Hadeiigrvanlonainlsmaunsdusgeiived ey
e ten nsilunenda (adjusted OR = 0.148,
95%Cl: 0.056-0.392) sedfutunsAne 1.5 (adjusted
OR = 0.264, 95%Cl: 0.072-0.960) N1FUBUTINAU
UA/u1301 (adjusted OR = 0.267, 95%Cl: 0.073-
0.977) mMsinudesulall (adjusted OR = 0.333,
95%Cl: 0.132-0.838) Way NISHAIITIANTITU
ausalnu (adjusted OR = 0.352, 95%Cl: 0.126-
0.982) 39157971 5
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713797 3. Anuduiussenindadeanuduiussenindadvduunnavesiunasesielsnaudau tneldada

t-test, Chi-square Wag Fisher’s exact test

toya Tsnaseu Taiifulsnsuna p-value
U n=44 (398a) WU n=100 (50vaz)
Qﬂﬂmaﬂ‘ﬁ@m

a1 6 (13.64) (8.00)

11501 15 (34.09) (26.00)

JaazunIan 9 (20.46) (16.00)

Bu e 14 (31.82) (50.00) 0.448"
anunmgUnATes

gy 0 (68.18) 64 (64.00)

uuniiueg 9 (20.46) 30 (30.00)

Tan 5 (11.36) 6 (6.00) 0.345'
mqﬁjﬂﬂmm (mean=+SD) 40.364+9.132 38.48+11.901 0.351°
a1¥nunATes

luilausznauadn 4 (9.09) 11 (11.00)

Fus1wns/3giaming 9 (20.46) 12 (12.00)

ANUNE 11 (25.00) 28 (28.00)

Fuane 20 (45.46) 49 (49.00) 0.610"
sERUMIANYIHUNATEY

Uszaudnw 3 (6.82) 13 (13.00)

AsgufnwInouAL 5(11.36) 20 (20.00)

dssufnwmaulaiy/Uan/daE. 24 (54.55) 47 (47.00)

USeyes 11 (25.00) 15 (15.00)

ERTTRINY 1(2.27) 5 (5.00) 0.329'
selaEunAses

laifisnela 1(2.27) 8 (8.0)

$p8n31 1,000 UM 0 (0.00) 2(2.0)

1,000-5,000 um 3(6.82) 13 (13.0)

5,001-10,000 un 6 (36.36) 28 (28.0)

10,001-15,000 U 0(22.73) 25 (25.0)

15,001-20,000 U 3(6.82) 12 (12.0)

20,001-25,000 U 3(6.82) 3(3.0)

25,001-30,000 un 1(2.27) 3(3.0)

11nn77 30,000 UM 7(15.91) 6 (6.0) 0.341"
Jn1sardanisldaruaunsalay

Taidi 31.818 17 (17.0)

Y 68.182 83 (83.0) 0.046"

*T-test; *signiﬁcant at 0.05 level; 'Fisher’s exact test

150!
mnnsAnulutssrnsinideutudssoudng
F127 a-6 seFouwvimildummmauaunsuasein
wudfiarumuveslsnauBauegiisenay 27.33
gahALaAETeInNLYN’ YeUmauNNIAR 9 Ti¥oat

5.4 wazANNYNYeTEaUtulsTaNUavesUTEINe

Ine" (Uszaufnundi 4-5) Niesay 6.4 1lewheidy

lseseuiieglndiuanuasasizianuas Sunguin

nguszuaBeumeieavinlinuiaugn
& oA T

ganiuiviselsaseudu 9
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'
& v oo

SUNIY Foansny

A1579% 4. puduTussEInstadensldaunsvninuvestinGouselsaaunddu laeldans Chi-square uag

Fisher’s exact test

Lidulsaaunsau

doya Tsnaaaau p-value
U n=44 (398az) U n=100 (398a2)

woAnssudefnaunnln (SAS-SV-TH) 0.421

e 23 (52.27) 45 (45.00)

YRR 21 (47.72) 55 (55.00)
dlusildaunsnlny (Fusssua) 0.683

< 2 4l 13 (29.55) 36 (36.00)

2.4 4l 16 (36.36) 30 (30.00)

> 4 4l 15 (34.09) 34 (34.00)
Faluaildaundvlv (Fumge) 0.992

< 2 4l 10 (22.73) 24 (24.00)

2.4 4l 12 (27.27) 18 (18.00)

> 4 4l 22 (50.00) 58 (58.00)
mﬂﬁl’fw\lﬂﬁﬂ (facebook)

Taild 23 (52.27) 60 (60.00)

1% 21 47.73) 40 (40.00) 0.387
nslduamunsy (instagram)

Tail 35 (79.55) 79 (79.00)

1% 9 (20.45) 21 (21.00) 0.941
ASlnInmes (twitter)

Taild 39 (88.64) 90 (90.00)

1% 5 (11.36) 10 (10.00) 0.775'
msldangion (tiktok)

Tail 21 (47.73) 31 (31.00)

1% 23 (52.27) 69 (69.00) 0.054
mslinudeenlail (ame offline)

Taild 33 (75.00) 83 (83.00)

1% 11 (25.00) 17 (17.00) 0.264
nsldnudesulal (game online)

Tail 29 (65.91) 48 (48.00)

1% 15 (34.09) 52 (52.00) 0.047"

“significant at 0.05 level, ‘Fisher’s exact test

wuiiwgAnssudesinauninluiuogd 68 310 fAn
Hufesay 47.22 FsnnniimsAnwivesaas Kim
uazaasy’  Fnuilnnzidesinansnlviuiissiosay
7.5 Wagn1sAn®IveIRn Ul WNYEAs uazany
Anuiinguifededsaueeulatifiesiosay 17.5

AIdglasinsvesugyminuuuUssliungAnssy
msfnaandalruatuduatiuniwilng (SAS-SV-TH)
VDIAMANIA W3y wazanuy” unltlunisuseidiv

ngfnssuN1sinausaliy usiiesanlunisfineadl

=

NSMAIANUTRIUYRINGUARBIRY 18-25 U &

1 Y v 1 Va v a1l = = a
nauDEYRIKLINTINYREITIYIeNY 9-14 U Fadl

1 d‘

NIMANANUTIEWUBILULABUAIY  (I00) lag
Wey0191580138791yAB D1 TTUNNEA1VITALIY
WnwazdBgu 1 vy waswnvdnemansasauasy 2
yuTidssu demanuudazeliAn 10C A
0.67-1.00 fiArAnuiiesnss 1la waslinisusey
Jfuagusedntureslsusguiiieiinisesuigde

[ 1 t:i a [ v A
ANNUNBUNITUTELNULANUNLIEU
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A1579% 5. pnuduiussznistateanuduiusszningtladusng o Aillen p-value < 0.200 sinlsmanidau lnaldads

Multinomial logistic regression

o Crude Adjusted
U2y 95% Cl p-value
odd ratio odd ratio
LIl
B8 Reference Reference
mija 0.18 0.15 0.056 0.392 <0.001"
SEAUNSANEN
.4 Reference Reference
4.5 0.32 0.26 0.072 0.960 0.043"
U.6 0.91 0.47 0.172 1.269 0.136
nsleAngion (tiktok)
Taild Reference Reference
% 0.49 0.61 0.253 1.480 0.276
nsldinudesulai (game online)
Tailey Reference Reference
1% 0.48 0.33 0.132  0.838 0.020"
fn1sarienisldauaunsaly
laid] Reference Reference
g 0.44 0.35 0.126 0.982 0.046
NOIUDUVBIAN
Trpauauduvasies Reference Reference
weuswiuil/ e 0.75 0.37 0.076 1.817 0.221
UDUTWAUTA/A1507 0.51 0.27 0.073 0.977 0.046"
weuTWAUY/gV/an/eng vise IR 9 0.76 0.40 0.086 1.883 0.248
uauﬁuﬁl,ﬁyaq 4.06 0.92 0.107 1.877 0.939
TodAgyneads
fjaﬁ'ﬂéfmmﬂﬁmﬁmmﬁajuéffsaﬂwLLUU%uQﬁ Sudneiifevay 47.92 SEIUNTISANYIVRILUNATEY

(stratified sampling) Lﬁaﬁlﬁﬁi’wmmﬁsL.Lawzﬁwiﬁu
dlosnmsfinwdndngnuinme’  Sndudaded
Huudiulsaaunsdy

9180dsveainsinegfl 10.563+1.029 U o1y
finam 9 T wavgean 14 T sedudu U5 dmsnauuuy
noundutieniigeil 33 518 (Govar 22.92) iesan
anumsninTunsszUInTesde Covid-19 ¥iliung
dudilildidadudoudud

flsalszdin 14 51 dwlngdulsagiul 9
0 Andudenay 69.23 funmsesiiguanavanuiiin
ordvdlngiagidudauasinsaiidosas 44.04
WAy 42.36 muaRU aausvegunasesalvafe

aguiuievay 65.28 endnunasesdulvgfe

236

dnllngjegissondnmneutats/lan. /e, Jovas
49.31 iﬂaiﬁé'ﬂﬂmaqmﬂmyjagﬁ 5,001-10,000 UM
Sowaz 30.56
PMnNTIATERANLFUTuSTestaTesg 9 v
Tspausdunuitadendniidesnsinuiludeses
ngAnssudesinaunsalruiulinuidiauuansis
ﬁuaﬂwaﬁﬁﬂﬁﬁﬁzy}mqaaamaqﬁgqammju (p = 0.421
OR = 0.817, 95%CI 0.499-1.337) Fadnudaiuns
Anwivesas Kim uavauy’ MinsAnwuieadu
AMNEURUSTOINTARELNSAlIUAUDINTURILIAT
w151 Annina TspaunsduludinTosuusemen mald
wuinsillsaausau (ADHD) thidlmudaiusi
s desRnaun sl adjusted OR = 6.43 95%Cl
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4.60-9.00
LUUdaUnIY Korean Smart Addiction Scale (SAS)

FerIdgnadedunniinisfnuriuly

JednuarlndiAvsiuiiidouasfuns  meuluL-
#OUNNAIEAULY (self-reported  questionnaire)
wudeatu  wiilunguin@euduisen  Anwnds
anafirnudilslusuuasumunmwnilflusuuasuay
Idnnnidaduteidnvemefides  Sonndins
Anwirienaiimaifiutisengidnymieuuanmves
wuuaouauilidlaldiemnndy
Padedufinuiiteddyneadn fo JaduSouna
fimsidanisldnuansalnu - nsldinudeoulad
waztladelndifieadl p < 0.200 fie sedunISAnYINS

l¥infon wosuoUURUAN

(% '
=l

dethundisgianuduiusiulsaanddud
muAuaVENaTesflUTIY o IngldadRnsinse
LUy multinomial logistic regression Wuﬁﬂ‘ﬁ

YaFaFeanisdumandafinnuduiusiulse
auw%é’juasmﬁﬁaﬁﬁagmaaﬁa (adjusted OR = 0.148,
95%Cl: 0.056-0.392) Fenamldilsndunsduasin
fumemdeAndu 0.148 windedleufumeame 3
donnnpaiuidevesifad Jualedu wazAne’
fivinsdnuarugnlsaansdulutssindlneny
msialsnausauluweetunuSea 12 (959%C
=10.9,13.0) LLasLWﬂmijﬁasJaz 4.2 (95%C| = 3.6,4.9)
NAIAD BRTIAIUTIADNYIAD 3:1 WULAYINUAIS
Anw1vesnns Thapar uazans” Ananintladesu
walagamzinaveuiinangebetulsnaunsay
Saduegi 3-4:1 i

Hadodesseiudunsdnw U5 (adjusted OR =
0.264, 95%Cl: 0.072-0.960) WilomuANENEHATDS
fudsey q waznuiifodfynanaelsaausauas
Aatudinindeuszaudu U5 Andu 0.267 whwes
Thiseutudy 9 Feannsmumiuassanssudslang
nsfneiifins@nulutadedindrmuilndides
FonsAnues fuen Wdveas wasanie® fivhnng
finwn nshndedrueaulatiaznnzausauuARne

TunSvutuissudnuwineulangluduslsaudnyn

'
o w =2 [

4-6 wazlunuimnuwpnmaisegelvedifn Fania

v Y

'
& v oo

SUNIY Foansny

v
v v Y o 1

YRIvRALNAINUNEUTY U.5 ALNTINNNSAN®ILY

o w w1

99INNARININU1IAUTIUIS 99UDITUIULUUEDUDY

b 2D D

finundutiosiignandedrinluFosvosaniunisal
wnsszunveadel¥a Covid-19 vildindeudal
Iydatudewduil Feoninatuiedosmnsn wie
o1azidutladoianemiinefidedildnsaaey
Tududeures 1.5 ufudedunaiimsanwdely
Yaduluaunisususiuiuini/uisen (adjusted
OR = 0.267, 95%Cl: 0.073-0977) ndmlérnlsnesisdu
sfnfudiniiveusiududav/ansandu 0.260 win
Fleufudnfiveusiufuaudy o dedeulndifestu
N3ANYIYY BATH LATHFINY AURTYNA WAz’
finuindadeidesUssinmesaauiiveureainty
nulauduiusedreidodrfynonisiduiuian
wazandaliudl p = 0.018 lneiinfiueuiiuygim
evseaAmuBuTSmnasn s iudauarainss
Iﬂ/\luqaﬁqm 7 164.57 Wit wazn1sAnwIves Cavalli

> PAnwiluEeweTEE A mMTNIeNTEAY

IGHEIES
anmslsmauBAuLAYMSTUNIUASUBUMAY WUTN
fidmsldmiheaniglusies (in-room digital screen) i
Auduitusiuennisvedlsaauisauisluguaes
91NN3VINEAUNT (inattention) 7 p < 0.01 uaga1n19
wu oglaifla (hyperactivity-impulsivity) p < 0.05 &
yaidedeinisueutuneudtudutiatedosiy
desniiliinisauaunslddeveadinluraanan
ueuwazlrdluensueuiiussans mann
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ABSTRACT

Background: COVID-19 is an emerging disease that has spread through-
out the world. Most patients are asymptomatic or have mild symptoms.
According to Thai clinical practice guidelines, treatment of these patients
from May to July 2021 recommended the use of Andrographis panicu-
lata extract with Favipiravir being recommended in late July to October
2021. This research was conducted to compare the treatment efficacy
between the two drugs in this group of COVID-19 patients.

Design: A retrospective cohort study

Methods: A total of 398 asymptomatic or mildly symptomatic COVID
patients were treated with either Andrographis paniculata extract or Favi-
piravir. The rate of recovery and clinical symptom changes were recorded
to compare the effectiveness of both drugs.

Results: The efficacy of treatment revealed that of all 316 participants
who received Favipiravir, 313 recovered after the treatment (99.1%).
Meanwhile, for all 82 participants who received Andrographis paniculata
extract, 78 recovered after treatment (95.1%). The patients who received
Favipiravir recovered more than patients who received Andrographis
paniculata extract 1.05 times (p = 0.38). There was no significant differ-
ence in efficacy. The recovery rate was considered after 14 days of self-
quarantine and fit the criteria for discharge under Thai clinical practice
guidelines. There was no significant difference in the clinical symptom
change on day 5" in both groups except dyspnea. The Favipiravir group
had 71% less symptoms than the Andrographis paniculata extract group
(p=0.025).

Conclusions: Favipiravir and Andrographis paniculata extract had the
same efficacy for mild Covid 19 patients.

Keywords: Covid 19, favipiravir, Andrographis paniculata
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AuAnEeuaadAlne  fheildsusmiifie
Ausenadvegil 2.03 Yudiieildumsarini
nzanelasAidsszoznaegil 1.84 u
oIMsvesthefuusn exmsinusnfigaiesinis
1o Huee fthyn warayiensldtunaunassand
mmﬂui’umﬂm'eNQ’ﬂwﬁ%amﬂdmlﬂﬁmmma

'
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Aefueg1slitsd Ay AeRT199 1

Uszanswan1ssnen
FUhefldsunsnumssininsBesiiuiy
316 518 19107 313 598 Mgt 1ndBanILeIng
AsU 14 Fu (U Tuusnidensuiensianude
wazidunauginsImiegUlgeanatnvedUieniy
wansURURvaInsEnTEnsTuEe) Andulosas
99.1 luvauzdifihefilasunisinusmeansaing i
Nza1elasduIu 82 e J9uu 78 18 wethe
Andudesaz 95.1 (p = 0.016) FImN5197i 2 IumszH
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715199 1. Yayaiiugu demographic characteristic 5¥fUaIN158EUIe severity of disease SvoEIANlATULN
Shwgausniiuanunsniifiennsvse Tuusninsianumeds RT PCR

Demographic and baseline characteristic®

Andrographolide

(n=82)

Favipiravir

(n=316)

p-value®

Age (years)
Gender
Male
Female
Weight
Height
BMI
Underlying diseases
No
Hypertension
DLP
Allergic rhinitis
Asthma
Gastritis
DM
Psychiatric
Chronic HBV
Thyroid
Severity
Asymptomatic
Symptomatic

Day of 1" dose after symptom or RT-PCR, days (SD)

Symptom at day 1
Fever
Cough
Rhinorrhea
Sore throat
Dyspnea
N/V
Diarrhea
Rash
Red eye
Fatigue
Anosmia
Muscle strain

Headache

33.01 (12.35)

34 (41.5)
48 (58.5)

59.19 (10.72)
163.50 (7.69)
22.13 (3.61)

68 (82.9)
0(0.0)
1(1.2)
7(8.5)
0(0.0)
1(1.2)
0(0.0)
3(3.8)
1(1.2)
1(1.2)

9(11.0)
73 (89.0)
1.84 (1.77)

9(11.0)
48 (58.5)
26 (31.7)
42 (51.2)
3(3.7)
0(0.0)
13 (15.9)
2(2.0)
2(2.4)
18 (22.0)
26 (31.7)
11 (13.4)
19 (23.2)

37.86 (12.45) 0.002"

0.331
150 (47.5)
166 (52.5)
62.66 (11.00) 0.011
164.09 (8.78) 0.580
23.24 (3.42) 0.010"
0.031°
272 (86.1)
10 (3.2)
8 (2.5)
13 (4.1)
0(0.0)
4(1.3)
6 (1.9)
2(0.6)
1(0.3)
0(0.0)
0.090
18 (5.7)
298 (94.3)
2.03 (1.50) 0.342
35(11.1) 0.979
213 (67.4) 0.132
126 (39.9) 0.175
176 (55.7) 0.468
16 (5.1) 0.595
10 (3.2) 0.103
21 (6.7) 0.008"
5(1.6) 0.599
8 (2.5) 0.962
72 (22.8) 0.872
96 (30.4) 0.816
57 (18.0) 0.322
65 (20.6) 0.607

°Data presented as n (%) for categorical data, and as the mean (SD) for continuous data, "Chi-square test
was used for analysis of categorical data, Fisher exact test was used to adjust with less than 5 observations

for analysis of categorical data and T-test was used for continuous data, ‘significantly different
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WisinseaRanuy multivariable analysis S?famuam
dndnavesula A a1y thwiin TaUsydiauay
sroznaiildfusrinvigansniuainfuusni
oMo TuusninTanuedieds RT-PCR wud
fheildomifsndesfnwmeninninnguild
asanaiinzaglas 1.05 w1 (IRR = 1.05, 95% Cl
0.81-1.35, p = 0.38) Falsififoddnymaadn damna
73

M15199 2. UL aNSHaTeINIIISNE

wughedlesunisdnuidisemninsiess
U 3 579 nnzvendnau Andusesay 0.9 Tu
mmz‘ﬁ'ﬂﬂasﬁié’%’umﬁﬂméhamiaﬁ’mmﬁmgma
195 f91w3u 4 518 wulandniau Anldusesay 4.9
(p = 0.016)
91nsMenaTinvasUaedull 5
FUhofildsunsinuidisemiinsiosuas

Variable Andrographolide  Favipiravir p-value

All case 82 316

Number of recoveries 78 313 0.016

Rate of recoveries 95.1% 99.1%

Number of Turn to pneumonia 4 3 0.016
(moderate to severe)

Rate of Turn to pneumonia 4.9% 0.9%

IRR 1.05 (95% Cl 0.81-1.35, p = 0.38)

Data presented as n (%) for categorical data, Chi-square test was used for analysis of categorical

data. ‘significantly different; “multivariable poisson regression analysis was used for IRR (sex,

age, weight, underlying disease, and Time to first dose were controlled)

M13197 3. emsvesrUasluiun 5

Symptom? Andrographolide Favipiravir p-value®
(n=82) (n=316)
Fever 4(4.9) 5(1.6) 0.074
Cough 35 (42.7) 125 (39.6) 0.607
Rhinorrhea 19 (23.2) 46 (14.6) 0.060
Sore throat 31(37.8) 103 (32.6) 0.374
Dyspnea 6 (7.3) 8 (2.5) 0.036
Diarrhea 5(6.1) 10 (3.2) 0.214
Rash 2 (2.4) 8 (2.5) 0.962
Fatigue 9(11.0) 42 (13.3) 0.576
Anosmia 31 (37.8) 99 (31.3) 0.265
Muscle train 5(6.1) 27 (8.5) 0.468
Headache 10 (12.2) 25(7.9) 0.222
Symptom free after day 5 0.495
Yes 23(28.1) 101 (32.0)
No 59 (71.9) 215 (68.0)

“Data presented as n (%) for categorical data; "Chi-square test was used for analysis of cat-

egorical data, Fisher exact test was used to adjust with less than 5 observations for analysis of

categorical data; significantly different
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Judesay 32 uazvdosay 28.1 (p = 0.495) AINTT1
7 5 mudu dmsuernmsmdnimdlutui 5 1Ju
omsle duee  Mynuargydemslinduuas
savd usiiidnuanaeniuusn Jsenmsfidmas
wielutuil 5 aesngueglussauilliunnsedn
sniuomagladn Snnuiiheitennsmela
Sunniildduemnifindeuazansataiimzansles
ogfifouar 2.5 uazienar 7.3 MUY (p = 0.036)
NPT 4 agnuiidlolieTeiiiuy multivariable
analysis Fsnaunudvinavesiauua ia 01 i
sauszinazszernandilduensnvgausn wu
Fo1msluiudl 5 vesiftheleadn 19 nauifithedlsin
WARs1dsarennsmeladundesnitngugiae
Algsunmssnsmeasatatimeanelas 71% (RR =
0.29, 95% Cl 0.096-0.85, p = 0.025)

osvasfiielutuiidmingaanainlsamenuia

omslutuiidmiediaeleda 19 oonainns
auavatlsaneivia  gUrednlnglifiennisluiuy
4nVNBUBINITTNWIAUNEIUE ARG eRIN1TAN
touitueinisle  o1msgadenislindulassai
Fauanslunsned 5

Haduiiugruvesieiifinarasnsnsinumie
LN RER Yo

{]a%’aﬁugm oA @18 (p = 0.904) e (p =
0.503) taidn (p = 0.712) TsaUszR (p = 0.329)
wazAedusvazaTldTueTuusn (p = 0.129) laid
ANNFURUSAUUTEAENAN SIN W sEnIenguE e
Aldsuemifisniesisnsmenariifiennisuen
Sniau WuwReatudadeiiuguldun wme (o = 0.493)
TsAUsednd (p = 0.666) uarAnRAsszazaliu
g1iuLIn (p = 0.334) lflauduiusivusedndua
mMs¥nuiseninanguiiedldsuasadaimeany
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A15199 4. N15LATIEI multivariable analysis 91n15704
fuaeluiun 5

Symptom IRR 95% ClI p-value
Fever 0.30 0.078-1.168 0.08
Cough 0.93 0.635-1.365 0.71
Rhinorrhea 0.68 0.393-1.187 0.18
Sore throat 0.85 0.565-1.281 0.44
Dyspnea 0.29 0.097-0.853 0.025°
Diarrhea 0.49 0.167-1.491 0.21
Rash 0.89 0.185-4.317 0.89
Fatigue 1.14 0.549-2.374 0.72
Anosmia 0.92 0.610-1.395 0.70
Muscle strain 1.22 0.466-3.223 0.68
Headache 0.60 0.285-1.278 0.19

‘Significantly different, Multivariable Poisson regression
analysis was used for IRR (sex, age, weight, underlying
disease, and time to first were controlled)

M13197 5. ensvesiUasluiundmiieg

Symptom Andrographolide Favipiravir p-value®
(n=78) (n=313)
Cough 7(9.0) 34(109)  0.626
Rhinorrhea 3(3.9) 7(2.2) 0.420
Sore throat 0(0.0) 6(1.92) 0.218
Dyspnea 1(1.3) 1(0.3)  0.286
Rash 0(0.0) 1(0.3) 0.617
Red eye 1(1.3) 1(0.3)  0.286
Fatigue 2(2.6) 6(1.9) 0718
Anosmia 6 (7.7) 31(10.2) 0.500
Muscle strain 1(1.3) 4(1.3) 0.998
Headache 3(3.9) 2(06)  0.024°

°Data presented as n (%) for categorical data, ° Chi-square
test was used for analysis of categorical data and Fisher’s
exact test will be used for less than 5 observations,
‘Significantly different at 0.05

Tasfisnwmeuagisionnisuondniau  luvaedis
m’mLLmﬂﬁmﬁ’uwaaamaqmmqm?ﬂla (p = 0.006)
wazimtiniede (p = 0.015) seuianguildmsart
Hnzanelas ﬁ%’ﬂmmaLLazﬁLﬂéaumemmﬂUﬁ
Uonsniau sauandlunnsnad 6

NIANTIFUUVUINSUTU LA UAARTATOUATY 2566;6(3):240-250. 247



@ wamslawanslginioihmeareloslugitaelnin 19

n13197 6. Uadeiugnuvesieninanednsnisinwimeveseudazyila

Favipiravir (n=316) Recovery Turn to pneumonia p-value
Age, years +SD 37.87 (12.46) 37.00 (13.89) 0.904
Sex 0.503
Male (n, %) 148 (98.7) 2(1.3)
Female (n, %) 165 (99.4) 1(0.6)
Weight, kilogram +SD 62.64 (11.02) 65.00 (9.00) 0.712
Underlying disease 0.329
Yes (n, %) 43 (97.7) 1(2.3)
No (n, %) 270 (99.3) 2(0.7)
Time to 1st dose, day +SD 2.01 (1.49) 3.33(1.53) 0.129
Andrographolide (n=82) Recovery Turn to pneumonia p-value
Age, years +SD 32.17(11.92) 49.50 (9.29) 0.006"
Sex 0.493
Male (n, %) 33(97.1) 1(2.9)
Female (n, %) 45 (93.7) 3(6.3)
Weight, kilograms +SD 58.54 (10.38) 71.75(10.78) 0.015"
Underlying disease 0.666
Yes (n, %) 13 (92.9) 1(7.1)
No (n, %) 65 (95.6) 3(4.4)
Time to 1st dose, day +SD 1.88 (1.81) 1.00 (0.00) 0.334

Data presented as the mean (SD) for continuous data, Data presented as n (%) for categorical data.
Chi-square test was used for analysis of categorical data and Fisher’s exact test will be used for less
than 5 observations, T-test was used for continuous data, Significantly different at 0.05
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7u7: nanuNsainssEuInvedlsalain-19 vaemsfnwinuiglielain-19 7
Isumssnunlulssmenuna Snansenunvaun ndnuwasinigesen Nenaainig
USudeulaeiiunisineuuuindaiidn (home isolation) lugthewiionnistes

wioliflorns fAfedaiuanuddglunisfnmanugnuesnzieseauasdaded
WedadlugUae Home Isolation Tuuseinelne

Tguszasd: AnwinnugnvesnnsaseaLardadeiingitesvesithelain-19 Tu
vegUeinmnUiu lsmeruiaidsneua
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ABSTRACT

Background: The COVID-19 pandemic caused mental health problems
and was associated with stress in patients hospitalized with COVID-19.
In addition to hospitalization, home isolation for COVID-19 patients was
implemented in Thailand for treating asymptomatic or mildly sympto-
matic patients. This study aimed to study the prevalence of stress and
factor-associated stress symptoms in home isolation patients.

Objective: To study the prevalence and factors associated with stress

symptoms in home isolation patients, Vajira Hospital
Design: Retrospective descriptive study.

Methods: The stress level records of 508 COVID-19 patients were retro-
spectively reviewed by ST5 questionnaire, including demographic data
and patients’ concerns about the COVID-19 pandemic. In-home isolation
program of Vajira Hospital was evaluated from 26 July to 8 October
2021.

Results: The prevalence rate of stress was 7.3% with 46.7% of stressed
patients having sleep problems. Demographic data (age, education, occu-
pation, marital status, and underlying diseases) was not associated with
stress levels. However, the patient’s concern about the COVID-19 pan-
demic has been significantly associated with stress levels (p < 0.001).
Most moderate to severely stressed patients were concerned about
their health (48.6%).

Conclusion: The prevalence rate of stress in home isolation patients
was low. Patient's concerns about the COVID-19 pandemic, particularly
health problems was significantly associated with stress levels. Physi-
cians and healthcare workers can use the ST5 as a screening tool to
assess stress levels. The patients can easily answer the questionnaire
themselves. ST5, a screening tool, could be implemented for the early
detection and treatment of high-stress patients, especially those with
health concerns and sleep problems.

Keywords: COVID-19, stress, home isolation
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ABSTRACT

Background: Family meetings are an essential component of palliative
care to clarify treatment goals between the patient, family, and health
care providers. Communication is also a fundamental component to
establish an understanding of the care plan. The SPIKES protocol frame-
work for family meetings were utilized in the palliative care unit to generate
treatment goals. Evaluation of the SPIKES protocol framework for family
meeting efficacy guides us to improve the family meeting in our practice.
This study aimed to assess family members’ perceptions of the process
of family meetings in palliative care compared with family physicians’
perceptions.

Design: A cross-sectional study.

Methods: To examine family members’ perceptions and family physicians’
perceptions during a family meeting using the SPIKES protocol. One
hundred family member participants were enrolled. A questionnaire survey
was applied based on six attributes derived from the SPIKES protocol.

Results: A moderate to excellent level of agreement was shown between
family physicians’ and family members’ perceptions in family meetings
in palliative care. (k = 0.3902-0.8837, % agreement = 96-99 %, p < 0.001).
Discrepancies were more evident in issues involving emotions. The satis-
faction level of family members in the family meeting was at an excellent
level.

Conclusion: The SPIKES protocol framework for family meetings can
guide family physicians and family members to establish goals of care
for palliative patients with more empathy. To create an understanding
between physicians and family members, the SPIKES protocol could in-
creased satisfaction for family meetings.

Keywords: family meeting, palliative care, SPIKES protocol
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